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AMENDING THE SOLDIERS’ AND SAILORS’ CIVIL 
RELIEF ACT OF 1940 


TUESDAY, APRIL 5, 1960 


SUBCOMMITTEE ON VETERANS’ AFFAIRS OF THE 
ComMITTEE ON LABor AND PuBLIC WELFARE, 
Washington, D.C. 

The subcommittee met, pursuant to call, at 10 a.m., in room 4200, 
New Senate Office Building, Senator Ralph W. Yarborough (chairman 
of the subcommittee) presiding. 

Present: Senators Yarborough (presiding), Goldwater, and Prouty. 

Committee staff members present: Frederick R. Blackwell, counsel 
to the Subcommittee on Veterans’ Affairs; Crawford C. Heerlein, 
assistant chief clerk; Raymond Hurley and John D. Stringer, minority 
professional staff members. 

Senator YaArBorouGH. The Veterans’ Affairs Subcommittee of the 
Senate will come to order. 

The first bill on the agenda for today is S. 299 for the relief of 
Dalworth C. Ebner. Are any witnesses here on that bill? 

Does counsel have a statement to make on the bill? 

Mr. Biackwe... Mr. Chairman, Senator Lyndon Johnson’s office 
and Senator Johnson sponsored that bill—called this morning request- 
ing that the consideration of this bill be postponed until the next 
public hearing of the Subcommittee on Veterans’ Affairs. 

Senator YARBoRouGH. Consideration of the bill will be postponed 
at the request of Senator Johnson, he being the author of the bill. 

The next bills for consideration are H.R. 3313, amending the Sol- 
diers’ and Sailors’ Civil Relief Act of 1940; and H.R. 7966, to provide 
for the furnishing of needed services of optometrists to veterans having 
service-connected eye conditions. The bills, together with the depart- 
mental reports thereon, will be inserted in the record at this point. 





(H.R. 3313, 86th Cong., 2d sess.] 


AN ACT Toamend section 200 of the Soldiers’ and Sailors’ Civil Relief Act of 1940 to permit the establish- 
ment of certain facts by a declaration under penalty of perjury in lieu of an affidavit 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That subdivision (1) of section 200 of the Soldiers’ 
and Sailors’ Civil Relief Act of 1940 (50 U.S.C. App. 520) is amended by adding 
at the end thereof the following new sentence: “Whenever, under the laws ap- 
plicable with respect to any court, facts may be evidenced, established, or proved 
by an unsworn statement, declaration, verification, or certificate, in writing, sub- 
scribed and certified or declared to be true under penalty of perjury, the filing 
of such an unsworn statement, declaration, verification, or certificate shall satisfy 
the requirement of this subdivision that facts be established by affidavit.” 

Sec. 2. Subdivision (2) of such section 200 is amended by inserting imme- 
diately after “affidavit required under this section,’’ the following: ‘‘or a state- 
ment, declaration, verification, or certificate certified or declared to be true under 
penalty of perjury permitted under subdivision (1),’’. 

Passed the House of Representatives March 21, 1960. 

Attest: 

Raupew R. Roserts, Clerk. 
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VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 


Washington, D.C., March 31, 1960. 
Hon. Lister Hii, 


Chairman, Committee on Labor and Public Welfare, 
U.S. Senate, Washington, D.C. 


Dear Senator Huw: The following comments are submitted in response to 
your request for a report by the Veterans’ Administration on H.R. 3313, 86th 
Congress, as passed by the House of Representatives on March 21, 1960. 

This measure would add a sentence to subdivision 200(1) of the Soldiers’ and 
Sailors’ Civil Relief Act of 1940 to provide that, whenever under the applicable 
law with respect to any court, facts may be established by written unsworn state- 
ments, declarations, verifications, or certificates which are certified to be true under 
penalty of perjury, the filing of such a statement shall satisfy the requirement of 
subdivision 200(1) that certain facts specified therein be established by affidavit. 
Subdivision 200(1) requires that in any court action or proceeding where there is a 
default of any appearance by the defendant the plaintiff shall, prior to entering 
judgment, file in the court an affidavit either (1) setting forth facts showing that 
the defendant is not in military service, (2) setting forth that defendant is in 
military service, or (3) stating that plaintiff is unable to determine whether or 
not defendant is in the military service. 

The bill is apparently intended to permit proof concerning military or nonmili- 
tary status pursuant to section 200 by unsworn statement in lieu of affidavit if 
the applicable State law, such as that of California, generally permits such form 
of proof where affidavit is otherwise required. The California statute (Deering’s 
Code of Civil Process of California, sec. 2015.5) provides that whenever under the 
law of that State a matter is required to be proved by affidavit, it may instead be 
proved by an unsworn statement in writing certified to be true under penalty of 
perjury. 

While the Veterans’ Administration is not aware of any special difficulties ex- 
perienced under the existing affidavit requirements of the Soldiers’ and Sailors’ 
Civil Relief Act, we assume that enactment of this bill might simplify the presenta- 
tion of the required evidence under some circumstances without any material 
weakening of the safeguards to assure veracity. However, there is presented the 
question of policy as to whether this mode of proof, if it is to be adopted at all, 
should not be permitted generally for this purpose rather than restricted to those 
instances in which the local law provides for the acceptance of an unsworn 
statement. 

The Soldiers’ and Sailors’ Civil Relief Act was enacted to give broad protection 
to persons in the military service with respect to the enforcement of their civil 
liabilities. With certain exceptions, therefore, it is not directed to veterans who 
have completed their military service. Except for article IV, relating to the 
guarantee of insurance premiums, the provisions of the act are not administered 
by this agency, although our loan assistance activities are sometimes affected if 
the veteran has reentered the service. The Department of Defense and the De- 
partment of Justice would appear to have considerable interest in this type of 
legislation. We note from the House committee report (No. 1309) that these 
departments advised the Committee on Veterans’ Affairs that they would not 
object to the bill’s enactment. 

In view of the foregoing, the Veterans’ Administration has no definite recom- 
mendation to make on H.R. 3313 but would not object to its enactment. 

Advice was received from the Bureau of the Budget with respect to a similar 
report on this measure to the House Committee on Veterans’ Affairs that there 
was no objection to the submission of the report to the committee. 

Sincerely, 
Sumner G. Wuirttrer, Administrator. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 

Washington, D.C., April 13, 1960. 

Hon. Lister Hi11, 


Chairman, Committee on Labor and Public Welfare, 
U.S. Senate, Washington, D.C. 

My Dear Mr. CuHarrMan: This will reply to your letter of March 23, 1960, 
requesting the comments of this Office with respect to H.R. 3413, a bill to amend 
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section 200 of the Soldiers’ and Sailors’ Civil Relief Act of 1940 to permit the estab- 
lishment of certain facts by a declaration under penalty of perjury in lieu of an 
affidavit. 

The Bureau of the Budget would have no objection to favorable consideration 
of this bill by your conmnittee. 

Sincerely yours, 
Puiturp 8S. HuGHEs, 
Assistant Director for Legislative Reference. 





[H.R. 7966, 86th Cong., 2d sess.] 


AN ACT To amend section 601 of title 38, United States Code, to provide for the furnishing of needed 
services of optometrists to veterans having service-connected eye conditions 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That section 601(6) of title 38, United States Code, 
is amended by inserting immediately after “medical examination and treatment,” 
the following: ‘optometrists’ services,’’. 

Passed the House of Representatives March 21, 1960. 

Attest: 

Ratpu R. Roserts, Clerk, 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D.C., April 4, 1960. 
Hon. Lister Hitt, 
Chairman, Committee on Labor and Public Welfare, 
U.S. Senate, Washington, D.C. 


Dear Senator Hii: The following comments are furnished in response to 
your request for a report on H.R. 7966, 86th Congress, which passed the [louse 
of Representatives March 21, 1960. 

The bill would amend section 601(6) of title 38, United States Code, which 
detines the term ‘‘medical services’’ for the purposes of the medical care provisions 
of chapter 17. The amendment would specifically include in this definition a 
reference to ‘optometrists’ services.” 

From the face of the bill, its precise purpose is not clear. Section 4104(2) of 
title 38 explicitly recognizes optometrists as qualitied members of the medical 
team of the Department of Medicine and Surgery. Optometrists are already 
utilized by that Department. Accordingly, this bill would not necessarily 
require changes in existing practices concerning the activities of optometrists in 
our medical program. 

Ilowever, the title of the bill describes it as providing for the furnishing of 
services of optometrists to veterans having service-connected eye conditions. 
It evidently comtemplates some expanded use of optometrists in the outpatient 
program. If this be the purpose, it is similar to that of H.R. 2980, 83d Congress, 
on which a previous Adininistrator reported adversely on May 26, 1953, to the 
Committee on Veterans’ Affairs, House of Representatives. 

For purposes of both inpatient and outpatient visual care, optometrists are 
employed where deemed necessary at our installations. They serve under the 
direct supervision of ophthalmologists, who are physicians specializing in the 
study and treatment of defects and diseases of the eye. The cases are screened 
by the ophthalmologist to determine those which may properly be referred to an 
optometrist for refraction (analysis of vision and prescribing of corrective lenses), 
visual aids, ete. However, optometrists are not qualified professionally to 
render medical or surgical care of the eye. 

If it is contemplated that under this bill the Chief Medical Director should 
enter into contracts with private optometrists for performing services on an 
outpatient basis, it would conflict with our present policy. Since outpatient 
treatment is generally furnished for the treatment of service-connected conditions, 
our policy requires that the veteran should be examined and his progress followed 
by an ophthalmologist. 

This arises from the fact that a service-connected eye disability nearly always 
derives from disease or injury incurred in service and not from refractive error. 
Prescription of eyeglasses may be merely an incidental part of the treatment, 
but direct treatment of the disease or injury itself requires the services of a 
physician with special skills for this purpose. Supervision by the ophthalmologist 
at the hometown level is not ordinarily present where private optometrists are 
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concerned. Hence, contracts with them for direct outpatient care’ have not 
been entered into, and the Chief Medical Director advises that such a procedure 
would produce serious difficulties. a4 

This bill is unnecessary if it is viewed, in accordance with its literal terms, as 
merely specifying that the services of optometrists may be ineluded in connection 
with medical care which is furnished on either an inpatient or outpatient basis. 
There is no more justification for specifying optometrists in the definition of 
medical services than any number of other types of personnel who are recognized 
by law as proper memters of the medical team. If the bill is aimed at estab- 
lishing optometrists as primary consultants in connection with outpatient eye 
care, I relieve its enactment would adversely affect the administration of our 
medical program. 

It is not anticipated that the bill, if enacted, would produce any substantial 
increase in the cost of the medical program. 

For the reasons stated, I must recommend against favorable consideration of 
H.R. 7966. 

The Bureau of the Budget advised us with respect to our similar report on 
the bill to the House Committee on Veterans’ Affairs that their office would have 
no objection to the submission of the report. 

Sircerely, 
Sumner G. Whittier, Administrator. 

The Veterans’ Administration will present its evidence on the 
bill first. 

Who will represent the Veterans’ Administration? 


STATEMENT OF R. P. BLAND, DIRECTOR OF LEGISLATIVE PROJ- 
ECTS SERVICE II, OFFICE OF GENERAL COUNSEL; ACCOM- 
PANIED BY DR. H. C. KRETZSCHMAR, DIRECTOR, EVALUATION 
STAFF, OFFICE OF CHIEF MEDICAL DIRECTOR; J. A. KENNEDY, 
M.D., DIRECTOR OF SURGICAL SERVICE, VETERANS’ ADMINIS- 
TRATION; AND W. B. GUNDLACH, ASSISTANT DIRECTOR, 
VOCATIONAL REHABILITATION AND EDUCATION SERVICE, 
VETERANS’ ADMINISTRATION. 


Mr. Buanp. Senator, my name is R. P. Bland. I am a director 
in one of the legislative services in the Office of the General Counsel 
of the Veterans’ Administration. 

Senator YArBorouGH. Yes, Mr. Bland. 

Mr. Buanp. I am accompanied by Dr. H. C. Kretzschmar, who is 
Director of the Evaluation Staff Office of the Chief Medical Director, 
by Dr. J. A. Kennedy, who is Director of the Surgical Service, and by 
Mr. W. B. Gundlach, who is Assistant Director for the Vocational 
Rehabilitation and Education Service of the Department of Veterans 
Benefits. 

Mr. Chairman, we had prepared a running statement on the three 
bills before the subcommittee this morning, and I will be glad to act 
at your pleasure, whether you would desire us to present the running 
statement on both of the two bills that are now remaining or whether 
you would desire that this statement be confined at this juncture to 
H.R. 7966. 

Senator YarsorouaH. Mr. Bland, in the interest of time you may 
just make your running statement, then. I see from the text pre- 
sented that it has been prepared in one statement. 
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Mr. Buanp. That is correct, sir. 

Senator YArBorouGH. It will be perfectly satisfactory to present 
it as a running statement in the interest of time. 

Mr. Buanp. Then, Mr. Chairman, I will present the statement on 
just two of the bills which are H.R. 3313 and H.R. 7966, reserving 
the statement on S. 299 until the next hearing. 

Senator YarBorovuanH. Proceed. 

Mr. Brann. H.R. 3313 would amend the Soldiers’ and Sailors’ 
Civil Relief Act of 1940 to permit the establishment of certain facts 
by written unsworn statements, declarations, verifications, or certifi- 
cates—if they are certified to be true under penalty of perjury—in 
lieu of the existing requirement that they be established by affidavit. 

Subdivision 200(1) of the Soldiers’ and Sailors’ Civil Relief Act 
requires that in any court action or proceeding where there is a 
default of any appearance by the defendant the plaintiff shall, prior 
to entering judgment, file in the court an affidavit either (1) setting 
forth facts showing that the defendant is in military service, (2) settin 
forth that defendant is in military service, or (3) stating that plaintiff 
is unable to determine whether or not defendant is in the military 
service. 

The bill is apparently intended to permit proof concerning military 
or nonmilitary status pursuant to subdivision 200 by unsworn state- 
ment in lieu of affidavit if the applicable State law, such as that of 
California, generally permits such form of proof where affidavit is 
otherwise required. 

Except for article IV, relating to the guarantee of insurance pre- 
miums, the provisions of the Soldiers’ and Sailors’ Civil Relief Act 
are not administered by the Veterans’ Administration. We are not 
aware of any special difficulties experienced under the existing affidavit 
requirements of that act, but assume that enactment of this bill might 
simplify the presentation of the required evidence under some cir- 
cumstances, without any material weakening of the safeguards to 
assure veracity. We therefore have no objection to the enactment of 
this bill. 

We note from the report of the House Committee on Veterans’ 
Affairs to accompany this bill that both the Department of Defense 
and the Department of Justice likewise stated that they would not 
object to its enactment. 

Senator YarBorouaaH. Just a minute, Mr. Bland. 

Mr. Buanp. Yes, sir. 

Senator YarsBorouGuH. Before we start on H.R. 7966 may I ask 
for some clarification of H.R. 3313. 

Does the existing law require that under all circumstances there 
be an affidavit? Does the present law require an affidavit to these 
facts? 

Mr. Buann. The present law requires, as I understand it, Mr. 
Chairman, that where there is no appearance by the defendant at a 
court proceeding an affidavit must be filed concerning the military 
status of the defendant before a default judgment is entered. 

Senator Yarsorouanu. I believe the Quakers have religious scruples 
against making affidavits, don’t they? 
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Mr. Buanp. I have heard that, Mr. Chairman. I am not familiar 
with that situation. 

Senator YARBorovuGH. Some denominations do. 

I have no further questions. 

Mr. Buanp. This bill, I believe, was sponsored by a Congressman 
from California on the House side. I had a quick search made just 
this morning to find other States in which there was a provision for 
substitution of an unsworn statement under penalty and pain of 
perjury. We do not find any other State where that was true, Mr. 
Chairman. I am not prepared to say that California is the only one. 
We have not yet found another State where that is the case. 

Senator YarBorouaH. As this bill is drawn, then, if it should be 
enacted into law a person who filed a false statement could be punished 
to the full extent of a person filing a false affidavit? 

Mr. Buanp. That would seem to be true, just like the situation in 
connection with the Federal income tax return, for example. 

Senator YarBoroueH. Thank you. 

Does the junior Senator from Arizona have any questions? 

Senator Goldwater. No. 

Senator YarBorouGnH. Proceed with the other bill. 

Mr. Buanp. The final bill which you are considering this morning 
is H.R. 7966. 

This bill would amend section 601 (6) of title 38, United States Code, 
which defines the term ‘medical services’ for the purposes of the 
medical care provisions of chapter 17. The amendment would 
specifically include in this definition a reference to ‘optometrists’ 
services.” 

From the face of the bill, its precise purpose is not clear. Optome- 
trists are already explicitly recognized by law as qualified members of 
the medical team of our Department of Medicine and Surgery and are 
already utilized by that Department. 

Consequently, as we pointed out in our report, the bill would not 
necessarily require changes in our existing practice concerning the 
activities of optometrists in our medical program. 

However, the title of the bill describes it as providing for the 
furnishing of services of optometrists to veterans having service- 
connected eye conditions. It evidently contemplates some expanded 
use of optometrists in the outpatient program. 

To the extent it is contemplated that under this bill the Chief 
Medical Director should enter into contracts with private optometrists 
for performing services on an outpatient basis, it would conflict with 
our present policy. Our policy requires that since outpatient treat- 
ment is generally furnished for the treatment of service-connected 
conditions the veteran should be examined and his progress followed 
by an ophthalmologist. 

This arises from the fact that a service-connected eye disability 
nearly always derives from disease or injury incurred in service and 
not from refractive error. Prescription of eyeglasses may be an 
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incidental part of the treatment, but direct treatment of the disease 
or injury itself requires the services of a physician with special skills 
for this purpose. 

At our installations we employ optometrists for both inpatient and 
outpatient visual care. Here they serve under the direct supervision 
of an ophthalmologist who screens the cases to determine those which 
may be properly referred to an optometrist for refraction (analysis of 
vision and prescribing of corrective lenses), visual aids, etc. 

Unlike the situation in our own jnstallations, supervision by an 
ophthalmologist would not ordinarily be present at the hometown 
level where private optometrists are concerned. Hence, contracts 
with them for direct outpatient care have not been entered into, and 
the Chief Medical Director advises that such a procedure would 
produce serious difficulties. 

To summarize, if we look at the literal terms of this bill—merely 
specifying that the services of optometrists may be included in connec- 
tion with medical care which is furnished on either an inpatient or 
outpatient basis—it is unnecessary. As stated, we are currently using 
optometrists for this purpose at our installations. 

On the other hand, if the bill is aimed at establishing optometrists 
as primary consultants in connection with outpatient care, the 
Administrator, after consultation with the Chief Medical Director, 
has reached the conclusion that its enactment would adversely affect 
the administration of our medical program. He therefore has recom- 
mended against favorable consideration. 

Mr. Chairman, this concludes our formal statement. As I stated 
in the beginning there are present representatives from the Depart- 
ment of Medicine and Surgery and they will be glad to answer any 
detailed questions that you may have about our outpatient program, 
practices, and the extent to which optometrists are used in our 
hospitals. 

I believe the fact today is that there are about 17 optometrists in 
the Department of Medicine and Surgery or utilized by the Depart- 
ment of Medicine and Surgery, most of whom are in ‘the hospitals. 
I believe one or two are in the outpatient clinics. ‘There is no provi- 
sion for contracts with optometrists at the hometown level. <A part 
of the outpatient program consists of a hometown fee basis program. 
Ordinarily that applies where it is not feasible for the veteran to go 
to an established VA facility or clinic to get his outpatient treatment, 
in which event he can go to a doctor, at the hometown level, who 
renders the service on the special fee ‘pasis under contract with the 
Veterans’ Administration. Optometrists have not been used in this 
part of the program except under special circumstances. There are 
occasions where, because of the geographical location and other cir- 
cumstances, and it is shown that the veteran has been under the 
treatment of an eye doctor where his needs clearly are simply for a 
new pair of glasses, for example, that matter can be cleared with 
central office and he can then go to an optometrist under those very 
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unusual circumstances and be fitted or have a determination made 
concerning his need for eyeglasses. But that is a special situation 
and very rarely does it come into effect. 

I have described the general situation, Mr. Chairman. We will 
be glad to attempt to answer any questions which the committee 
may have on this matter. 

Senator YarsBorouGuH. Senator Goldwater, do you have any ques- 
tions? 

Senator Gotpwarter. Is it your understanding that the purpose of 
this bill would be to allow an optometrist on the outside to make the 
determination as to whether optometry was needed? Would VA be 
divorced from this responsibility under this bill? 

Mr. Buanp. No, Senator. Ido not believe that the VA would lose 
its responsibility under this bill. We have pointed out in our report 
that technically the bill would apparently compel us to do no more 
than we are doing already. The bill simply cinbiotetes the definition 
of medical services to include a reference to optometrists’ services, so 
that the VA would apparently still be left with discretion concerning 
the circumstances under which optometrists will be used. 

However, in view of the avowed purpose of the bill we stated on the 
House side in the hearings that, with the history behind it, the VA 
would not operate in a vacuum and would try to give some reasonable 
effect to the extent we could to the eadorl visi purpose of the bill 
which seemed to be to permit optometrists to participate in the home- 
town outpatient program. 

Senator GotvwaTeR. My point is this; your report states on 
page 4: 

Our policy requires that since outpatient treatment is generally furnished for 
the treatment of service-connected conditions the veteran should be examined 
and his progress followed by an ophthalmologist. 

This arises from the fact that a service-connected eye disability nearly always 
always derives from disease or injury incurred in service and not from refractive 
error. 

Would the proposed legislation change this policy in any way? 
Would the veteran have to come to your hospital before he could be 
referred to or choose an outside optometrist? 

Mr. Buanp. May I ask Dr. Kretzschmar to speak to that, Senator? 

Dr. Krerzscumar. I will be glad to. 

Mr. Chairman, my name is Dr. Kretzschmar, Director of the 
Evaluation Staff of the Office of the Chief Medical Director. 

I believe I can answer that best by going back to a supposition. 
Let us make a supposition. If a veteran in the hometown requests 
the Veterans’ Administration that he be permitted to go to an 
optometrist to obtain glasses, it would not be legally permissible for 
the Veterans’ Administration to authorize that. It would not be 
permissible legally for the Veterans’ Administration to authorize that 
veteran to go to an opthalmologist either because the law specifically 
specifies that the only outpatient treatment that can be furnished is 
for a service-connected condition. 

Now, the veteran has to establish service connection for his disabil- 
ity before any treatment can be furnished him, glasses being part of 
the treatment. For that reason he would have to enter a claim, have 
the claim adjudicated and only after it is service-connected, can the 
eye condition be treated on an outpatient basis—and incidentally I 
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might say that a refractive error per se is not a service-connected 
condition. 

It has to be some disease or disability of the eye to warrant service 
connection and that may be a part of a generalized disease such as 
diabetes. It may affect the eye and it is the diabetic retinitis that 
becomes service connected and for that he may get treatment. Or it 
may be a disease of the eye or it may be some injury of the eye, gun- 
shot wound, remains of a foreign body. Only after it is service- 
connected is treatment authorized by the VA. 

Senator GoLpwaTeEr. This bill would not change that, then? 

Dr. Krerzscumar. It would not change it, no, sir. 

Senator GoLpwatTer. In other words, the veteran would still have 
to go to you or to the VA and have his eye trouble classified as service- 
connected? 

Dr. Krerzscumar. There are only two possible exceptions and 
they are relatively minor. The Spanish-American war veterans are 
entitled to outpatient treatment for all conditions and the other class 
are those that are undertaking vocational rehabilitation training and 
in order to complete their training they are entitled also to outpatient 
treatment. But those are in relatively insignificant numbers. 

Senator GotpwaTer. If a veteran comes to you with eye trouble 
and you diagnose it as service-connected, under this proposed legisla- 
tion could you then authorize him to go to a doctor of his own choice 
in his hometown or anywhere else and have his glasses fitted? Is that 
your understanding? 

Dr. Krerzscumar. That is correct, sir. 

Senator YARBOROUGH. Does counsel have any questions? 

We have a communication here from the American Medical Asso- 
ciation, addressed to Chairman Lister Hill of the Senate Committee 
on Labor and Public Welfare. Counsel has studied the letter and 
I am going to ask him to ask questions in connection with the letter 
to clear up a point in doubt here raised by the letter from the Ameri- 
can Medical Association. 

Mr. BuackweE.i. Mr. Bland, and associate witnesses, would this 
bill if enacted authorize optometrists to diagnose eye diseases, con- 
sider problems dealing with prevention of blindness, or to restore and 
conserve vision? 

Mr. Buanp. No. I don’t think that we can answer that question 
in general terms because as I explained previously, Mr. Blackwell, the 
bill as drafted would not direct the Veterans’ Administration to follow 
any particular course of procedure. This bill is not drafted as a bill 
that says you must under these circumstances, use optometrists. 
But the background of the bill suggests that it is certainly intended 
to broaden the VA use of optometrists in the outpatient program. 

Mr. BLuackweE... I believe Dr. Kretzschmar has already pointed 
out that during the processing of a veteran’s claim for service-con- 
nected disability a thorough examination and diagnosis of the con- 
dition is made by the aoa staff of the Veterans’ Administration 
before that classification could be determined. 

Dr. KrerzscuMar. That is correct. 

Mr. BuackweE Lv. Is that correct? 

Dr. KrerzscumMar. That is correct, Mr. Blackwell. There must 
be that basic determination because generally outpatient care is 
limited to service-connected cases. 
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Mr. BiackweE vt. And all of the diagnostic work is therefore per- 
formed by permanent personnel of the Veterans’ Administration? 

Dr. Kretzscumar. That is correct. I might say if I may that 
treatment is then instituted for the generalized condition that may 
exist in the body related to the local eye condition. It is one of the 

ositions that the Department of Medicine and Surgery has particu- 
arly taken that this treatment requires followup by the individual 
who has initiated the treatment. The glasses are only one part of the 
treatment as we see it. As a matter of fact, if the veteran gets to an 
optometrist and the disease or injury is recognized as being in existence 
the treatment cannot be furnished by the optometrist other than the 
glasses. The veteran would then have to be referred to the physician. 

Mr. Biackweti. Under existing law once the Veterans’ Administra- 
tion has completed its diagnostic work and the man is back in his 
hometown—not one of these remote geographical areas that Mr. 
Bland described—he is just back in his hometown 100 miles from the 
VA hospital; can the VA authorize him to use the services of a home- 
town optometrist under existing law? 

Dr. Krerzscumar. Under existing law, the authority is there to do 
that. It is not utilized except in very rare cases where it would create 
a hardship for the veteran, but the authority is there. It can be done 
without requiring any additional legislation. That it is not done for 
the reason that there is a disease present or there is an injury there 
which requires a physician’s care. 

Mr. Biackwe Lt. Then the change that this bill would make would 
be to make applicable generally what the Veterans’ Administration 
now does in these limited hardship cases? 

Mr. Buanp. Mr. Blackwell, the bill would not make a change of 
itself, except a formal one. The change which is contemplated ap- 
parently by those sponsoring the bill is what you have just stated. 

Mr. Biackwet.. It would influence a practice, then, so to speak? 

Mr. Buanp. I think we would have to concede, Mr. Blackwell, that 
if the bill were enacted, even though in terms it does not compel us to 
do any more than we are doing now, that with the history built up on 
the bill and the intention expressed by the Congress we would endeavor 
to give some effect to it. 

Mr. Biackwe tu. This broader class of veterans, though, under the 
bill, if enacted, would still have available the same diagnostic proce- 
dures in effect now prior to being referred to the optometrist. 

Mr. Buanp. Yes, they would have the same basic diagnostic proce- 
dures, but you might have a splitting of functions at the hometown 
level; for example today we have ophthalmologists on contracts at the 
hometown level. You add to that vour optometrists and in some 
instances you might be faced with a two-step process because, as 
explained by Dr. Kretzschmar, it is desirable to the extent feasible 
that these cases be followed up, after the basic determination of service 
connection, to ascertain the progress of the disease or the status of the 
injury and the need for further treatment of that basic condition. 
Essentially the problem is protecting the interest of the veteran all 
along the line to assure that he will get necessary treatment for his eve 
condition. 

Senator GotpwartrER. May I interrupt there? 

What percentage of refraction correction comes about or is needed 
as a result of service connection cases? 
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Dr. Krerzscumar. | have some figures here for fiscal year 1959 as 
to what we are talking about on outpatient furnishing of glasses. 
For the entire country there were in fiscal 1959, 8,113 glasses furnished 
on an outpatient basis. 

Now these were issued in 6,200 service-connected cases and the 
remainder were in cases of trainees, 1,755 patients. 

Actually the entire number of service-connected eye conditions is 
about 41,000, I believe, from the latest count. That is the entire 
amount. Now, of those, last year there were about 6,200 glasses 
furnished outpatient. 

Senator GotpwaterR. Outside of actual physical damage to the 
eye as a result of a wound or any injuries sustained in the service, 
what diseases can cause eye trouble which requires glasses? 

Dr. KrerzscuMar. They have to be service connected. 

Senator GoLtpwater. To put it another way—— 

Dr. Krerzscumar. Diabetes. 

Senator GoLtpwaTerR. What type of disease or diseases can be 
ascribed as service connected that would result in the need for glasses? 

Dr. Krerzscumar. A diabetic condition, for one. 

Senator GotpwaTer. Can you get diabetes from a service connec- 
tion? 

Dr. Krerzscumar. Certainly. If the onset of diabetes is during 
the period of war, during the period of the man’s service, that is 
rated as—— 

Senator Gotpwater. I thought that was hereditary. 

Dr. KrerzscuMar. No, sir. 

Senator GoLpwaTeErR. It isn’t. 

Dr. Krerzscumar. The onset, if it is during the period of military 
service, is rated as service connected. 

Senator GoLpwaTER. What are some of the others? 

Dr. Krerzscumar. You can have a detachment of the retina. 
You can have retinitis. High blood pressure can show itself in the 
eye. Glaucoma. We can run down thelist. Cataract. All of these 
diseases if they occur during the period of the man’s military service 
are service connected and there are about 41,000 of them, including 
injuries. 

Senator Gotpwater. Are they pretty hard to establish as being 
service connected? 

Dr. Krerzscumar. Where we are dealing with aggravation of 
conditions, I imagine the adjudicating officers have a little more 
difficulty. If there is a clear-cut onset of a condition, especially those 
injuries in or about the eye, in the orbit or- 

Senator GoLpwatTer. Injuries I can understand. 

Dr. Krerzscumar. You see they all are examined at the time they 
get into military service. If there is no recognizable eye condition 
present at the time of the initial examination and there is at the time 
he is discharged from the service, the chances are that that will be 
adjudicated as having occurred in service. And then he would be 
entitled to treatment for that condition on an outpatient basis. 

Senator GoLtpwater. That is all [ have. 

Senator YarsBorouanH. Any other questions? 

Senator Prouty? 

Senator Proury. I have no questions. 

Senator YarsBoroucu. I have one question along that line. 
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I have heard soldiers complain at the time of service in the South 
Pacific when they were on very poor and inadequate diet and losing 
weight, and also those who were former prisoners of war of the 
Japanese, that those hardships impaired their vision at the time. 
They could not see as well. Does that result in permanent. impair- 
ment, is that counted as a disease, or would restoration of diet fully 
restore the vision? What are the facts about that kind of situation? 

Dr. Krerzscumar. As | understand it, and I am somewhat familiar 
with it, but not entirely, there are some permanent damages. This 
is caused by the vitamin deficiency particularly, a period of inanition 
for a prolonged period. It does affect the vision with permanent 
damage. But there may have occurred some restoration as the 
result of treatment when these prisoners of war were hospitalized. 
They can be rehabilitated to a certain extent but whether 100 percent 
recovery, that | question. 

Dr. Kennedy may know more about it than I do because he would 
be more familiar with that. 

Would you want to speak to that or do vou share my feelings? 

Dr. Kennepy. | think you have expressed them very well. 

Senator YarsBorovuacn. | have no further questions. 

Any further questions? 

Senator Proury. I would just like to ask one question, Mr. Chair- 
man, if I may. 

If a veteran has some eye difficulty which is service connected, does 
he first go to a veterans’ hospital and have the examination made 
there? 

Dr. Krerzscumar. Not necessarily, sir. There are various ways 
that that can come about. It can be during a period of hospitaliza- 
tion. He may come to the clinic, outpatient clinic, which may be 
at a remote place from the hospital, not anywhere near the hospital 
and go through the medical clinic. He can submit a medical certifi- 
cate from his physician. After the medical certificates from his 
physicians are received in the regional office they then obtain the 
medical records that were developed during the time of the individual’s 
military service and on that basis service connection can be either 
established or denied with the veteran not even having been in the 
regional office. 

Senator Proury. If he requires glasses, then can he go to any 
optometrist and receive glasses? 

Dr. Krerzscumar. No, that would not be the case because we have 
to realize that the refractive error will not be service-connected. 

If the doctor’s certificate says he has a refraction error either 
becoming nearsighted or farsighted, that has not been adjudicated, 
except I believe in an infinitesimal number of cases as service-con- 
nected. But there would have to be a disease or an injury. At that 
time the determination is made as to the treatment he will be author- 
ized for and, he will be sent to a physician. If the treatment then is 
limited to furnishing a pair of glasses it is not our practice to refer him 
to an optometrist on a fee basis. 

Senator Proury. I have no further questions. 

Senator YarsBorouGu. Any further questions? 

Senator Proury. I have no further questions. 

Senator YarBoroucnH. Thank you, gentlemen, for the information 
you have given us on these bills. 
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We have some other witnesses. You are invited to remain to hear 
the other witnesses on the bill. 

The next witness is Dr. P. N. DeVere, Morganton, N.C., who is 
appearing on behalf of the American Optometric Association. 

I want to say to my colleagues on the committee that Senator Sam 
Ervin, of North Carolina, has been by to introduce Dr. DeVere and 
to certify his high standing in the State, his good character, his 
reliability, and his high professional standing. Senator Ervin had to 
leave before we reached the witness. 

We are happy to have you here. 

Dr. DeVere will be accompanied by Dr. Gilbert J. Nelson, appearing 
on behalf of the American Optometric Association and by Mr. 
MacCracken. 

Dr. DeVere, will vou proceed. You may be seated. 


STATEMENT OF DR. P. N. DeVERE, MORGANTON, N.C.; ACCOM- 
PANIED BY DR. GILBERT NELSON, AND WILLIAM P. Mac- 
CRACKEN, JR. 


Dr. DeVere. | want to say, Mr. Chairman and members of the 
committee, it is a real, distinct privilege for me to have an opportunity 
to appear before this committee on behalf of this legislation. 

My name is P. N. DeVere. I am an optometrist and have prac- 
ticed my profession in Morganton, N.C., for more than 20 years. 

After attending Butler University and Northwestern University, 
I graduated from Northern Illinois College of Optometry where I re- 
ceived the degree of doctor of optometry; later, as the result of post- 
graduate studies, I was awarded the degree of doctor of ocular science 
by the same institution which subsequently merged with the Illinois 
College of Optometry. I have held numerous offices in the North 
Carolina Optometric Society, including the presidency, and I also 
served as president of the North Carolina State Board of Examiners 
in Optometry. Last year, at the Southeastern Congress on Opto- 
metric Education, | was honored as “Optometrist of the South.”’ 

During World War II, I was a Naval Reserve officer serving on board 
an aircraft carrier in the Pacific. We were in action in the Philippines, 
Guam, Iwo Jima, Tokyo raids, and Okinawa. I have a Reserve 
commission as lieutenant commander. I am a member of the VFW 
and have taken an active part in other civic and religious organizations 
to which I belong. 

This morning I am appearing before you as president of the Ameri- 
can Optometric Association to urge the enactment of H.R. 7966. 

The purpose of the bill is to make available to veterans entitled to 
outpatient optometric care the services of a member of our profession 
if the veteran desires to utilize them. 

It is my understanding that following the hearing before the sub- 
committee of the House Veterans’ Affairs Committee they voted 

unanimously to recommend to the full committee the passage of this 
legislation. Also that the action of the full committee in reporting 
the bill to the House was by a unanimous vote. 

The House of Representatives on March 21 passed the bill on the 
call of the Consent Calendar, without a single question being asked of 
Congressman Teague of Texas, the author of the bill. 
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The vision care rendered by an optometrist consists, among other 
things, of an examination and refraction of the eye, to determine any 
departure from normal. If a pathological defect is disclosed the 
patient is referred to a medical practitioner. Less than 5 percent of 
all persons having visual difficulties are in need of medical care in 
order to improve or conserve their vision. The optometrist furnishes 
visual aids in the form of spectacles, contact lenses, subnormal vision 
devices, visual training, or a combination of these. 

There is no question but that, under the existing laws, the Veterans’ 
Administration could, if it saw fit, refer entitled veterans to optom- 
etrists for these services. But, for the last 15 years, to my certain 
knowledge, they have declined to do this exe ept in very rare instances. 
I have scores of letters on this subject written by officials of the 
Veterans’ Administration to optometrists. 

Since the House hearing was held on this bill, I have received 
several additional letters setting forth the policy of the Veterans’ 
Administration relative to their exclusion of optometrists in providing 
care for outpatient veterans. One of these is from Jerry Garbus, 
O.D., dated February 15, 1960, in which he states that he served in the 
Army Air Corps from October 1942 to February 1947 as an op- 
tometrist, and received a letter of commendation from each of the 
eye clinics. He served for 2 years on the staff of the Mount Sinai 
Clinic in Los Angeles, Calif., and devoted his services for 1 year to 
the Los Angeles Times Boy’s Club visual program. His office in 
Los Angeles 1s located right next door to the Veterans’ Administration 
and veterans frequently inquire if he can care for their visual needs. 
The Veterans’ Administration Department there has a backlog of 
appointments from 6 to 8 weeks. This is a great inconvenience to 
many veterans. 

Another letter dated February 6, 1960, addressed to one of our 
members in Circleville, Ohio, reads as follows: 


Under current Veterans’ Administration regulations, an optometrist is not 
permitted to handle outpatient treatment, at Veterans’ Administration expense 
for a service-connected eye condition, nor are optometrists permitted to issue 
statements on behalf of veterans who are filing claims for service connection. It 
is my honest opinion, that if the Veterans’ Administration were to permit optome- 
trists to handle outpatient treatment and to issue statements in behalf of veterans, 
that it would be much to the advantage of the veteran. I firmly feel that op- 
tometrists should be placed on the same basis as an M.D. with re gards to their 
right to handle outpatient treatment, and to issue statements in regards to 
veterans’ benefits. 

Yours very turly, 
JAMES P. SHEA, 
Pickaway County Veterans’ Service Officer. 

I would also like to call your attention to three other letters which 
were not referred to in the House hearings, although bearing date 
prior to the hearings. 

One of January ‘5, 1960, signed “I. H. Willett, M.D., Director, 
Professional Services,” which reads: 

* * * Regrettably, the Veterans’ Administration regulations permit authority 
for outpatent examination and treatment of veterans to be issued only to doctors 
of medicine or osteopathy, duly licensed to practice medicine in the State. Op- 
tometrists may do refractions on Veterans’ Administration beneficiaries only 
under supervision of a licensed physician. 

Another interesting case is that of Dr. Wallace P. Wildermuth, of 
Lead, S. Dak. He is a disabled veteran of World War II. He was 
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advised by the Veterans’ Administration to become an optometrist 
and did so at Government expense. He became a captain in the 
Medical Service Corps, U.S. Army Reserve, but was not authorized 
to render optometric services to a veteran who is entitled to out- 
patient vision care. Recently he was approached by a veteran en- 
titled to outpatient vision care, who desired his services, but in that 
instance the veteran’s employer was willing to pay the expense 
involved in an optometric examination and the furnishing of corrective 
eye wear. However, had the employer not been willing to do this, 
the veteran might have lost his job. 

Another letter from the Veterans’ Administration addressed to one 
of our members which came to my attention reads in part as follows: 

* * * We are unable to make payment for the glasses you furnished to Mr. 
Anderson and billed us for. You will have to make collection from him. 

Veterans’ Administration regulations also require that glasses for a beneficiary 
of the Veterans’ Administration to be prescribed by an M.D. 

We regret that we are unable to assist you in this matter. 

There is another letter bearing date January 28, 1960, which I 
would like to read to the committee at this point: 


* * * In order that you might have more information on veterans who would 
like outpatient vision care, I had a patient September 1959 who had written to 
the Veterans’ Administration asking if he could not have an optometrist take 
care of his vision. It would be necessary for him to drive over 150 miles to have 
this done by means acceptable to the Veterans’ Administration. He was turned 
down by the VA and rather than make the trip, he paid for his vision care with 
his own funds 

This patient was Mr. Ted Arnoldus of North Powder, Oreg. He would have 
to travel to Boise, Idaho, for this care. Mr. Arnoldus was quite unhappy about 
this circumstance and said that he did not see why he could not go to a practitioner 
of his own choice in whom he had confidence. 


EuGEeNE A. Cummins, O.D., 
Baker, Oreg. 

The letters which I referred to during the House hearings will be 
found on pages 746, 747, and 748 of the printed hearing that was held 
in the House. 

The Legislative Reference Service, Library of Congress, compiled 
the State requirements for practice of optometry and these, with other 
pertinent material, will be found on pages 683-738 of those hearings. 
I would like at this point to direct your attention to this material. 

Before going further, it might be helpful if I explained to you 
briefly the educational requirements of our profession. There are 10 
accredited schools and colleges of optometry in the United States. 
They are: 

Illinois College of Optometry, Chicago, III. 

Indiana University School of Optometry, Bloomington, Ind. 
Los Angeles College of Optometry, Los Angeles, Calif. 
Massachusetts College of Optometry, Boston, Mass. 

Ohio State University, School of Optometry, Columbus, Ohio 
Pacific University, College of Optometry, Forest Grove, Oreg. 
Pennsylvania State College of Optometry, Philadelphia, Pa. 
Southern College of Optometry, Memphis, Tenn. 

University of California, College of Optometry, Berkeley, Calif. 
University of Houston, College of Optometry, Houston, Tex. 

All 50 of the States and the District of Columbia require that a 
person must obtain a license to practice optometry by passing the 
State board examinations, which are comparable to those given in 
medicine and dentistry. 
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The first optometry law was passed nearly 60 years ago in Minne- 
sota, and the last jurisdiction to receive the protection of a licensing 
statute was the District of Columbia. That act was passed some 
35 years ago. 

I might “add that all the other laws have been amended since the 
District of Columbia law was passed, but the Congress has not seen 
fit to strengthen the District of Columbia optometry statute, though 
many bills “have been introduced for this purpose and one such bill 
is now pending before the House District Committee. 

Senator YARBOROUGH. Just a minute, please, Doctor. That is on 
another subject not before this committee. | take it from that that 
you think the District of Columbia optometrist statute should be 
brought up to date and strengthened. 

Dr. DeVere. Yes, sir. 

Senator YarBnoroucnu. That is not before this particular committee. 

Dr. DeVere. Yes. 

Senator YarsorouGuH. So proceed with your statement, please. 

Dr. DeVere. In order to take the State board exemination, the 
applicant must be a graduate of one of these approved schools, all 
of which require a minimum of 5 years of study at the college level, 
3 years of which are devoted exclusively to subjects dealing with 
optometry T 

There is no group better trained to refract eyes, prescribe and fit 
corrective eye wear, or give visual training than the optometrists. 
The point has been made that they are not “qualified to detect path- 
ology of the eye. Nothing could be further from the truth. All of 
our schools and colleges give courses in pathology of the eye and every 
State board examination includes such questions. Every optometrist 
has in his files numerous letters from ophthalmologists acknowledging 
the referral by the optometrist of his patients for medical care. 

I would like to give a little ex mple here. The text of these letters 
appear in the printed House he: rings 

I picked some letters from my own files from ophthalmologists to 
whom I have referred patients in whom I detected or recognized 
pathologic conditions. 1 did not bring all of the referred letters with 
me. These are just a few I picked at random from my own files. 
I have many, many hundreds of them in my 25 years of practice. 

I do not think my ability to recognize = detect these conditions 
is any different than any other practicing optometrist. We receive, 
on a professional basis, on a doctor-patient relationship, excellent 
cooperation from ophthe ‘Imology. l think that this is a very fortunate 
thing for the American public. 

When it comes to matters of this kind that we are discussing this 
morning, then some ophthalmologists and the medical groups make 
the claim that we are not competent to detect and recognize pathology 
of the eye. 

Mr. Chairman, I would like to speak off the cuff in response to that 
letter from AMA, if I might be permitted to do so. 

Senator Yarsoroven. All right. 

Dr. DeVere. This, I think is a very pertinent point. We are not 
seeking in any way under this legislation broadening of other than 
that which we are permitted by State statute to do now. I heard 
the AMA objections about if we are seeking authority to diagnose 
eye disease or consider problems dealing with the prevention of 
blindness or to restore vision that they are opposed to this bill. 
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We have never said that. We have simply stated that we want 
to perform those acts which we perform every day on private patients. 
There is no contention nor any desire on our part to broaden that 
which we are trained to do. 

I thought I would like to point that out because they have raised 
the point there that they object to it if we are seeking authorization 
for doing and so forth, but we do make the statement that we are 
competent to detect and recognize pathology. 

I will have just a little bit more to say on that in just a moment. 

Yet, those letters I have mentioned bear definite evidence we are 
competent to do so so far as recognizing and detecting pathological 
conditions. These letters, of course, are privileged communications. 

I will not take the time of the committee to read the examples 
contained herein. But there are many, many pathologic conditions 
of the eye that are discovered by optometrists, and I might say 
without fear of contradiction that perhaps optometry is the first line 
of defense against blindness in these United States because the 
majority of the people in this country seeking eye care seek the 
services of the optometrists in a far greater number than they do 
any other group rendering eye care. 

I might point out there, when the doctor was talking about diabetes 
and talking about some of these other pathological conditions, that 
in private practice | have uncovered, as have many other optometrists, 
diabetic conditions of the eye. I donot treat this. This is out of my 
field. But 1 work very closely with the medical people involved. 

He mentioned the fact that a veteran might have service-connected 
diabetes which would affect the changes in his eye. If the Veterans’ 
Administration on an outpatient basis desired to handle that on the 
same basis that they handle the treatment, as we handle a private 
patient with diabetes, to give you an example, a diabetic condition 
does cause certain changes in the eye, the vision fluctuates from time 
to time. I have patients in my own private practice being taken care 
of by their own personal family physician or internist. T work very 
closely with them. He takes care of the medical part of it and when 
he finds the change in vision he refers these patients back to me to 
see if there is any change I can make which would improve their 
vision. Certainly for a veteran on an outpatient basis being treated 
by a local physician it certainly seems reasonable to me that the local 
optometrist, if the veteran desired to utilize the services in this instance 
could be of great value because if there are changes in vision that are 
purely a matter of changing his prescription, this would save the vet- 
eran traveling many instances several hundred or a hundred miles to 
have this done frequently. 

I would like to illustrate this point a little further, about our claim 
there of our part in being the first line of defense against blindness. 

To illustrate this a little further, you may be interested in knowing 
I believe it was the last session of the Ohio Legislature that appropri- 
ated the sum of $600,000 for an addition to the optometry school in 
its buildings at Ohio State University. This is very significant in the 
fact that they have been teaching optometry there for some 40 years. 

Certainly the great Legislature of Ohio must feel that the end prod- 
uct, the trained optometrist graduated from that university, must be 
proving his merit or, therefore, they would not make such an appropri- 
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ation to continue the development of this profession through the 
facilities of the university. 

Incidentally, under the National Health Institutes grants the Fed- 
eral Government has made a grant of $70,000 which will be for research 
facilities at the School of Optometry of Ohio State U niversity. 

Recently, the Court of Appeals of the District of Columbia held 
that an optometrist who detected a pathological condition in the course 
of his examination and failed to advise the patient of that fact, could 
be held liable for damages in a malpractice suit. 

Incidentally, | would also like to point out to the subcommittee that 
one of the primary instruments used in determining pathologic con- 
ditions of the eye is called an ophthalmoscope. It is a lighted instru- 
ment in which the interior of the eye can be viewed. 

This is exactly the same instrument used by optometrists and 
ophthalmologists in viewing the interior. What we see and what they 
see is visible to both of us. 

Some people make the statement sometime that would lead you to 
believe that when the ophthalmologist uses the instrument he sees all 
and when the optometrist uses it the curtain comes down. 

This is identically the same instrument used in our office as the 
ophthalmologist uses to examine the optic nerve, the fundus, or retina, 
the optic nerve itself, for evidence of pathology. 

There are nearly six times as many optometrists licensed in the 
United States as there are board certified ophthalmologists. 

I mentioned earlier and I would like to reiterate that the majority 
of the people in this country seek out the services of an optometrist 
first. ‘There are no studies or research that shows the approximate 
numbers, but I would certainly say that the optometrists are taking 
care of better than 65 percent of the vision needs of the people of these 
United States. 

This is a very pertinent point, as to the availability of optometrists 
in the passage of this bill because our men for the most part are lo- 
cated in the smaller communities. I will have a little bit more to say 
on that in just a moment. 

The board-certified ophthalmologists, all of whom are physicians, 
are concerned primarily with eve surgery and the treatment of dis- 
eases of the eye. For the most part they are located in the larger 
cities where hospital facilities are more readily available. 

Members of our profession are found in most of the communities 
that serve a population of from 5,000 to 10,000 people. Thus, they 
are more readily available to the veterans throughout the United 
States. I think that is one of the most important poiats in consider- 
ing the passage of this bill. 

I would like to use my own community as an example. When a 
veteran in my community seeks care for his vision and goes to the 
veterans service officer, it is necessary for him to travel to Winston- 

Salem, which is a distance of approximately 100 miles from my town 
of Morganton. It is necessary for him to get off the job usually. 
They cannot always get the appointments on the day they are off on 
Satna. He loses a day’s work. He is transported at Government 
expense 100 miles away to receive his visual examination. Now 
North Carolina is a fairly sparsely settled State, but I am sure that 
some of the members of this committee are from States that are even 
more sparsely settled, where the distances are greater. 
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This particular need of travel is true throughout the United States, 
except where the veterans are in or near a metropolitan area where 
they have a certified ophthalmologist operating under the Veterans’ 
Administration setup. 

Even in the larger communities the ophthalmologists are so busy 
with their surgery and medication that it is difficult for a patient to 
get an appointment for a refraction without waiting anywhere from 
2 to 6 weeks. 

This is a very pertinent point. We are interested in helping these 
people, and we will take, for example, a veteran who might have a 
serious eve difficulty. He may have blurring. He may have some 
pain. He goes to his veteran service officer ‘and has to go through 
the process of filling out his form. 

In my particular area this form has to go to Winston-Salem and be 
approved and the appointment has to be made. In the meantime 
the veteran could definitely suffer a severe loss of vision. 

These veterans should have the same choice as the pay patient. 
In other words, if this is a veteran who is having pain and burning, 
wants to pay for the services, he may come to myself or any doctor 
of his choice, be he optometrist or ophthalmologist, when the con- 
dition begins to develop, and if he needs medical service or attention 
for the developing condition he can be referred. 

There is another matter very pertinent, and I think the subcom- 
mittee should know about this. After the veteran travels to these 
veterans’ facilities, many times at least 100 miles, the examination is 
made, and the veterans’ glasses are prescribed and then they are 
mailed back to him. 

You members of the committee wearing glasses know how important 
it is, first of all, that your glasses are properly adjusted; secondly, 
when you have your eyes examined I am sure your doctor checks your 
prescription to be absolutely sure that these are the glasses that have 
been prescribed for you. 

Furthermore, if you have a practitioner who takes care of your 
eves, you have someone to zo to when the V become out of : adjustme nt. 
Is this true of the veteran in these small communities? Absolutely 
not. 

Here the Federal Government is attempting to render care and 
service to these veterans. They are transported at Government ex- 
pense in many, many instances. The glasses are mailed back. No- 
body checks them to see if this is the correct prescription. Nobody 
adjusts .them to their nose or fits them or gives them any consideration 
at all, after the glasses are mailed back, as though they were getting 
a new pair of shoes. 

This is a place where we optometrists are in a position in these 
smaller communities particularly to render a real service to the vet- 
erans of this country. 

It was my privilege last week to attend the 1960 White House 
Conference on Children and Youth. The report of our committee 
contained as appendix C, a table showing the licensed optometrists 
and certified ophthalmologists related to the population by States 
which I would respectfully request be incorporated in my statement 
at this point without reading. 

Senator YArBorouGH. Without objection, it is so ordered. 
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Licensed optometrists and certified ophthalmologists related to the population of the 


United States of America 
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Certified Population Population 

Population ophthal- per certified Licensed per licensed 
mologists ophbthal- optometrists | optometrists 

mologists 

3, 151, 000 28 112, 536 207 15, 222 
206, 000 3 68, 667 16 12, 875 

1, 135, 000 21 54, 095 86 13, 209 
1, 768, 000 14 126, 285 151 11, 709 
13, 922, 000 452 30, 801 2, 269 6, 136 
1, 673, 000 53 31, 566 227 | 7, 370 
2, 252, 000 81 27, 824 295 | 7, 634 
438, 000 9 48, 666 35 | 12, 514 
831, 000 | 51 16, 294 114 7, 289 
4, 098, 000 84 48, 786 382 | 10, 704 
3, 779, 000 44 85, 886 290 13, 031 
584, 000 19 30, 737 60 | 9, 733 
640, 000 10 64, 000 85 | 7, 529 
9, 637, 000 228 42, 2¢8 2, 402 4, 012 
4, 533, 000 67 67, 658 510 | 8, 888 
2, 799, 000 35 79, 971 394 7, 068 
2, 135, 000 31 68, 903 289 7, 391 
3,040,000 32 95, 000 284 | 10, 704 
3, 068, 000 41 74, 829 257 11, 938 
943, 000 20 47, 150 152 | 6, 204 
2, 895, 000 49 59, 082 194 | 14, 923 
4, 836, 000 | 157 30, 994 | 998 | 4, 876 
7, 803, 000 | 119 65, 571 879 | 8, 877 
3. 321, 000 83 40,012 | 469 | 7, 081 
2, 185, 000 | 15 145, 667 138 | 15, 833 
4, 255, 000 90 42, 278 630 | 6, 754 
666, 000 9 74, 000 94 | 7, 085 
1, 452, 000 24 60, 500 219 6, 630 
267, 000 9 29, 667 26 10, 269 
572, 000 y 63, 556 87 | 6, 575 
5, 627, 000 141 40, 227 838 6, 715 
830,000 | 13 63, 846 | 65 12, 769 
15, 888, 000 | 694 22, 893 | 2,003 7, 932 
4, 498, 000 45 99, 956 317 | 14, 189 
644, 000 10 64, 400 73 | 8, 822 
9, 200, 000 140 65, 714 | 1,172 | 7, 850 
2, 277, 000 24 94, 875 274 | 8, 310 
1, 769, 000 50 35, 380 | 317 | 5, 580 
11, 043, 000 290 38, 079 1,640 | 6, 733 
852, 000 13 66, 308 160 5, 386 

2, 370, 000 22 107, 727 161 | 14, 720 
702, 000 8 87, 750 110 | 6, 382 
3, 463, 000 56 61, 839 | 337 | 10, 276 
9, 138, 000 157 58, 204 850 10, 751 
851, 000 22 38, 682 | 89 9, 562 
376, 000 9 41,778 | 41 9,171 
3, 797, 000 41 92, 610 2°8 14, 168 
2, 722, 000 63 43, 206 | 387 7,034 
1, 976, 000 26 76,000 | 172 11, 488 
3, 842, 000 | 78 49, 513 | 508 | 7, 602 
316, 000 | 7 | 45, 193 39 | 8, 103 
171, 147, 000 3, 787 22,062 | 7, 758 


45, 193 | 


| 


Sources: Blue Book of Optometrists, 1958; Red Book of Eye, Ear, Nose and Throat Specialists, 1959; 
Directory of Medical Specialists, 1957; Bureau of the Census, Statistical Abstracts, 1958. 


Dr. DeVere. It will enable each Member of the Senate to see for 
himself what this bill will mean for the entitled veteran in his State. 
However, I should point out that even in those States which have 
the greatest number of certified ophthalmologists thev are concen- 
trated in the larger centers of population and are not evenly distrib- 
uted throughout the State. 
The subcommittee may be interested in a survey which we made in 
one of the midwestern metropolitan areas, relative to the number of 
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veterans who are entitled to outpatient vision care who had sought 
the services of optometrists. 

Ten of our members replied to the inquiry. Seven of them reported 
that veterans had come to them for outpatient services, the total 
number of veterans being 39. 

Of this number, 18, or nearly half, when told that if they wanted 
the Veterans’ Administration to pay for the service and glasses they 
would have to go to a physician, decided to bear the expense them- 
selves. Six of the veterans were cared for without charge; in 4 
cases the optometrist attempted unsuccessfully to collect from the 
Veterans’ Administration, and only 11 of the 39 patients decided to 
seek the services of a medical doctor in order to have the Government 
bear the expense involved. 

In other words, as a veteran, if you have the money and want to 
pay, you have the choice, as any other American citizen does, you 
have the choice of going to an optometrist or an ophthalmologist. 
But if the Veterans’ Administration is going to do this for you, you 
have no choice. 

While the Veterans’ Administration consistently refused to com- 
pensate optometrists who render outpatient vision care to veterans, 
they have no qualms about referring charity cases to individual 
optometrists or optometric clinics. 

For example, the Pennsylvania State College of Optometry main- 
tains a clinic in the city of Philadelphia. During the school year 
1958 this clinic took care of a total of 91 veteran charity cases, of 
which more than half—namely, 54—were referred to the clinic by 
either the Veterans’ Administration or its facilities. The remainder 
of the veteran patients were referred by such organizations as the 
American Legion, the AMVETS, and the VFW. 

In New York City there is located the Optometric Center of New 
York. I should like to quote from some letters written to the center 
by the Veterans’ Administration referring veterans to them for free 
service. I am sure you would not care to have the name of the 
veteran included in the record and, therefore, in each instance we will 
use the pronoun rather than the name. 

He is a patient at our mental hygiene clinic. Pecause of his emotional state 
the veteran is unable to work. His onlv source of income is his disability pension. 
He is unable to pay for the glasses which he needs. We hope that this information 
will enable you to be of assistance to him. 

This letter is signed by the physician who is Director of Professional 
Services. 

Another letter to the clinic reads in part as follows: 

The veteran is referred to your clinic by reason of information which he gave 
us that he is unable to work full time due to a health problem and is, therefore, 
unable to pay for eye examination and eyeglasses. The veteran’s eye condition 
is not service connected and he is, therefore, not eligible for treatment of the con- 
dition at Government expense. It is hoped that the information provided will 
be helpful to you in your consideration of the veteran’s request for service. 
Signed by the physician who describes himself as “manager of the 
outpatient clinic.” 

Another letter reads: 

The veteran is referred to vour clinic as illness prevents him from working. He 


is unable to pay for his examination or for eyeglasses. His eye condition is not 
service connected and therefore he is not eligible for treatment at Government 
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expense. We hope that this information will be helpful to you in your considera- 
tion of the veteran’s request for service. 
Signed by the Chief, Social Work Service. 

Still another letter: 

This veteran is referred to your clinic because illness prevents him from working. 
He is unable to pay for examination or eyeglasses. His eye condition is not service 
connected, and he is therefore not eligible for treatment at Government expense. 
We hope that this information -will be helpful to you in your consideration of the 
veteran’s request for service. 

Also signed by the Chief, Social Work Service. 

The wording of this last letter, except for the name of the veteran, 
is identical with the preceding one, which only goes to show that they 
have so many of these cases that they use a form letter for referrals. 

Another letter from the same Service: 

We are referring a World War I veteran to you for consideration of his request 
for eyeglasses. The veteran, who has had surgery for his eyes, desires glasses to 
enable him to read, an activity he enjoys immensely. His only source of income 
is his non-service-connected pension amounting to $78.75 monthly. He states 


that he cannot afford to pay for eyeglasses. We hope that this information will 
be helpful to you in your consideration of this veteran’s request for service. 

And another one: 

We are referring the family of a World War II veteran to you for consideration 
of their request for eye examination of their 5-year old son. The veteran is 
hospitalized and is unable at this time to pay for examination or eyeglasses. We 
hope that this information will be helpful to you in your consideration of this 
family’s request for service. 

Practically all of these letters were written during the month of 
August 1959. We are happy as a profession to be able to render this 
type of service, but we think it strange that entitled veterans must 
either go to a medical doctor or pay the optometrist for his services 
while veterans needing charity are consistently referred for optometric 
services. 

In my own experience, and I am sure, if I might speak off this state- 
ment, that this is not unique to me as a practicing optometrist but 
certainly i in my own experience, and I am sure of other optometrists, 
I have cared for entitled veterans without charge. This has been a 
real privilege to me on several occasions. Only a few years ago | 
took care of a bedridden patient in a nearby conmunity who had 
muscular dystrophy. Here was a case of a veteran entitled to out- 
patient care. 

Did the Veterans’ Administration provide service by sending an 
opthalmologist 100 miles away to take care of this bedridden veteran? 
Indeed, they did not. 

It was a real privilege for me to take care of him because on the 
several occasions that I went to his home and changed his prescription 
it enabled this veteran to enjoy the one thing he could see lying in bed, 
and that was watching television. He became very, very nearsighted 
before he passed away. It was areal privilege for me to have been of 
service to this veteran. 

Now, how many of these types of cases are existing in the smaller 
communities of the United States that should be cared for? I have no 
facts or figures, but I assure you that there must be many. 

This problem of opthalmology and optometry, and its relationship 
with Government services, is not a new one to our profession. During 
World War II the late Adm. Ross MelIntyre, himself an ophthal- 
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mologist, was surgeon general in the Navy. He was one of the far- 
sighted members of his specialty, with the result that he commissioned 
optometrists in what was then known as the Hospital Specialist Corps, 
and permitted them to practice their profession. 

On the other hand, the Army, which then included the Air Corps 
now the Air Force—refused to permit an optometrist who held a 
commission to practice his profession. The result of this policy was 
so inimical to our defense program that in spite of the vigorous opposi- 
tion of the War Department and the American Medic al Assoc ‘lation, 
Congress in 1945 passed the Optometry Corps bill. At that time the 
war was drawing to a close and the War Department prevailed upon 
President Truman to veto the bill, but only after they promised that 
they would propose legislation consolidating some of the existing corps 
and provide commission status for optometrists in a new corps. This 
is now known as the Medical Service Corps. 

Today the Army, the Navy, and the Air Force all have commis- 
sioned optometrists serving in their Medical Service Corps. They 
have ranks from second lieutenant to colonel, or ensign to captains in 
the Navy, and their total strength is more than 350 commissioned 
optometrists in the Armed Forces today. 

Now, here is another rather odd paradox in the matter before us. 
As long as a man is in service he may be very well taken care of by 
one of the commissioned optometrists at a base hospital or on an 
Armed Forces facility. Yet, when this same serviceman returns to 
civil life as a veteran he is no longer allowed the privilege of having 
an optometrist care for him unless he goes to one of the veteran facili- 
ties which has an optometrist on its staff. 

I have had patients of mine that I had taken care of for a number 
of years who went into service. I had a complete record of all their 
vision and visual problems going back 10, 12, 15 years. The man 
goes in service and when he returns to civ ilian life and becomes eligible 
to be examined under this outpatient care, he is told that I am not 
competent, that he now must go to an ophthalmologist under the VA 
regulation. 

If I might speak for just a moment off the prepared statement, I 
had one veteran who came to me for many years before entering 
service. He had a de wahaien condition and I feel that both from the 
standpoint of VA and also from the standpoint of the final compensa- 
tion given to the veteran, the records which I had on him prior to his 
entering the service were very valuable in the outcome of the case. 
In other words, there was no practitioner, to my knowledge, optome- 
trist or ophthalmologist, that had the background and recorded history 
over the period of about 10 years on the veteran as I had. 

I have whole families as patients and one of the members of the 
family is a veteran. All the other members come to me. I take care 
of them and have taken care of them for a number of years. Now, a 
veteran who is a member of this family cannot come to me under out- 
patient care. He is directed under the VA program to an ophthal- 
mologist 100 miles away. 

Another situation which was corrected by congressional action some 
10 years ago involved the utilization of optometric services in the aid 
to the blind program under the social security law. The 1950 amend- 
ments required that the State program for aid to the blind, to be ap- 
proved for Federal contribution, must make the services of optome- 
trists available to those beneficiaries who desired to utilize them. 
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A number of States have by statute required that administrators 
of vision programs financed with State funds must not discriminate 
against any duly licensed practitioner. In other jurisdictions this 
same result has been achieved by rulings of the Attorney General. 
In vain have we endeavored to correct this situation in the Veterans’ 
Administration by administrative action. 

When the first session of this Congress was considering amendments 
to the law establishing the Medical Department in the Veterans’ Ad- 
ministration, the VA reported that they had some 10 optometrists 
employed either full or part time in their facilities. Our best informa- 
tion at the present time is that they have perhaps as many as 17. A 
small number, indeed, compared to our veteran population, but no 
doubt you w ill understand the reason when you hear the next witness. 

I wouid like again for just a moment, Mr. Chairman, if I may be 
permitted, to speak very briefly off my statement. 

Senator YARBOROUGH. Yes. 

Dr. DeVere. The VA people appearing before the subcommittee in 
opposition to the legislation this morning pointed out, they made the 
statement that refractive errors were not as a rule service-connected 
disability and yet the record shows that some 40,000 eye examinations 
for the correction of vision were done last year—30,774, instead of 
my statement of 40,000; 30,774. And only 8,000 of these were on 
outpatient care. JI suppose it was approximately one-half. They 
said 8,000. 

This means that some 15,000 veterans were denied the freedom of 
choice of practitioner. The Veterans’ Administration may say that 
there are not 15,000 veterans with service-connected eye problems. 
In answer to that, permit me to point out that all Spanish- American 
War veterans are now entitled to outpatient service, and also all 
veterans who are the beneficiaries of our GI educational program. 

Thus, while the Veterans’ Administration talks about service- 
connected disabilities, there are a great many veterans who are en- 
titled to outpatient vision care irrespective of whether or not their 
need for such care is in fact “service connected” as that term is 
generally understood. There may be many more who are entitled 
that we don’t know the figures, that they may be entitled to this care 
but rather than take the time and go through the filling out of the 
forms and making the trip, traveling 100 miles or sometimes more, 
that they pay for “their own services. 

There can be no question ,but that the entitled veteran is not only 
entitled to have his eyes examined and glasses furnished at Govern- 
ment expense, but he is also entitled freely to choose either an op- 
tometrist or a medical practitioner to render this service. 

Before concluding, I would like to read the last paragraph of 
“Optometry’s Premise,” adopted by our house of delegates at its 

meeting in Dallas, Tex. , July 1, 1959, and request that the entire 
premise be incorporated 1 in the eens: 

The statement I would like to read is the last paragraph: 

The patient’s best interests must remain paramount at all times. To that end 
optometry will extend its research and development in the general field of vision 
in order that the patient and the public will be best served. 

Senator YarBoroucH. Without objection the request that the 
entire premise be incorporated is granted. 
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(The document referred to follows:) 
OPTOMETRY’S PREMISE 


(Adopted by the house of delegates of the American Optometric Association, Inc., 
at Dallas, Tex., July 1, 1959) 


A program of long-range planning must necessarily be based upon a set of goals 
that the profession may justily expect to reach within the foreseeable future. 
Such professional goals are anticipated in some degree by the present stage of 
development in the profession, by a consideration of what the immediate future 
will probably bring forth, and by a knowledge of presently existing educational 
programs and scientific clinical developments. 

In its program, optometry must fill the needs of a highly technical age in which 
the visual requirements of all peoples are becoming increasingly important and 
significant. In this, optometry can serve through its own research, but even 
more through the clinical contributions of optometrists in practice. 

Optometry performs a unique and distinct vision care service. Competence in 
optometry is gained by formal education as well as by example, precept, demon- 
stration and extensive clinical experience under competent teachers at institutions 
of higher learning and by continuous programs of postgraduate education. 

The profession of optometry, with a thorough education in physiological, psy- 
chological, mechanical, physical and geometrical optics, in addition to a broad 
foundation in other sciences such as physiology, anatomy and pathology, provides 
its practitioners with a complete and thoroughly rounded preparation for the 
vision care of mankind. 

This fundamental training, with emphasis on the psycho-physiology of vision, 
underlies modern optometry’s concept and practice of functional vision care. In 
addition to good acuity, optometry is dedicated to the practice of preventive 
optometry, as well as to the comfort and efficiency of the patient’s vision. 

The treatment of pathological conditions and eye surgery is acknowledged by 
optometry to te in the field of medicine. However, for the protection of the 
public, and in order to make proper referrals to other practitioners and specialists, 
optometrists must continue to be well trained in the detection and recognition of 
ocular signs of pathology 

Optometry, specializing in vision care, will maintain itself as a completely 
separate and independent profession in the general field of health care. It will 
continue to work in close cooperation and professional collaboration with the other 
health care professions, as well as with education, psychology, sociology, and other 
related disciplines. 

The patient’s best interests must remain paramount at all times. To that end 
optometry will extend its research and development in the general field of vision in 
order that the patient and the pu lic will be best served. 


Dr. DeVere. Mr. Chairman and members of the subcommittee, I 
firmly believe that the veterans and the public will be best served 
by the enactment of this legislation. 

Senator YarsBoroueu. A very thorough statement, Dr. DeVere. 

We will forego questioning at this time since we just received 
notice that the Senate will vote in a few minutes. The Senate is 
in session. We are under special privilege to have this meeting 
while the Senate is in session. 

Dr. Nelson, you may proceed with your statement. 


STATEMENT OF DR. GILBERT J. NELSON, SPRINGFIELD, VA. 


Dr. Netson. Mr. Chairman and members of the committee, my 
name is Gilbert J. Nelson. I am an optometrist residing in Spring- 
field, Va. My office is in Annandale, Va. 

For 6 years I was employed as an optometrist by the Veterans’ 
Administration in their local facility on Constitution Avenue in the 
District of Columbia. 

I graduated from William and Mary College with the degree of 
bachelor of science, and after completing 3 years of study at what 
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was then known as the Chicago College of Optometry (now the 
Illinois College of Optometry), I was awarded a degree of doctor of 
optometry in 1951. 

After passing the examinations given by the Illinois State Board 
of Optometry and the Virginia State Board of Optometry, I engaged 
in private practice in Virginia. As a member of the Lions Club, 
I am serving on their Sight Conservation Committee and also donating 
my services to work with preschool blind and partially sighted 
children. 

In 1953, I was offered a position as optometrist with the Veterans’ 
Administration in grade GS-5. I declined to accept it and then 
was offered a position as GS-7. This I did accept on a part-time basis, 
working 4 hours a day at one-half the annual rate of pay. 

After considerable effort and submitting several revised job descrip- 
tions, I was granted a GS-9, which was my rating at the time of my 
resignation in March of last year. 

While in the employ of the Veterans’ Administration, my major 
responsbility was to examine the eyes of veterans applying for bene- 
fits or who were entitled to visual aids or training at Government 
expense. 

While many of the veterans lived in the District of Columbia 
and the Washington metropolitan area of Virginia and Maryland, 
others came from as far as West Virginia, and some of those from 
Virginia and Maryland traveled distances of 100 to 150 miles 
more, and the Government paid the expense of this travel. 

Theoretically, I worked under the supervision of a physician. 
Most of the patients were first examined by myself and then, if I 
found or suspected a pathological condition, I referred them to the 
physician. There were substantial periods of time when the physician 
assigned to the facility was himself a patient in the hospital and 
other times when there was no physician assigned to the facility. 

Because of the low civil service grades accorded optometrists, it is 
difficult for the Veterans’ Administration to obtain members of the 
profession for their facilities. 

At this point I would like to submit a letter from Dr. Ralph F. 
Bowers, Chief, Surgical Services, Veterans’ Administration Medical 
Teaching Group Hospital, Memphis, Tenn. It reads as follows: 

Dear Dr. Newtson: Our optometrist, Dr. Jack Forman, has been directly 
interested for a promotion. He is excellent, deserves the promotion and is pres- 
ently a grade GS-7. I had told him several times if he knew of an optometrist 
in the VA who was receiving a benefit of a higher grade to please let me know so 


that he could use that as a precedent to obtain this desirable promotion for 
Dr. Forman. 

Dr. Forman states that the optometrist at your installation is a grade 9, yet 
the regulations will only permit a grade 7. 

Please verify the information about the grade 9. Is this correct? Sorry to 
trouble you with this. But Dr. Forman is an excellent worker, has done good 
work in the Veterans’ Administration for nearly 10 years, and we want to try to 
help him get the promotion if there is any way to do it. Any suggestion that 
you may have in his behalf would be appreciated. Thank you very much. 

Sincerely, 


Dr. Ratpx F. Bowers. 
It is my understanding that the position which I formerly occupied 
is still vacant. The Veterans’ Administration places the responsibility 
for the low grades on the Civil Service Commission. The Civil Service 
Commission takes the position that because there are so few civilian 
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optometrists employed in Government service, it does not have the 
time or facilities to make the investigation necessary to revise the 
civil service standards, and that the various agencies do have power 
and authority to grant higher ratings based upoa the particular job 
description. This is true; but I can speak from experience—it was 
very difficult to get approved a GS-9 for myself, and most all of the 
optometrists employed in the Veterans’ Administration are compen- 
sated on the basis of a GS-7. Certainly that is not adequate for a 
professional man who has had a minimum of 5 years of training at 
the college level. In my own case, I had 7 years of such training. 

There are some optometrists in ‘other branches of the Government 
who have been able to obtain a GS-11, and there may be one or two 
with even higher grades, but they are men who have earned a doctor 
of philosophy, and while their w ork is largely in the field of optics and 
optometry, this is not emphasized in their job descriptions. The 
emphasis is placed upon their supervisory duties and executive 
responsibilities. 

At the time of my resignation, I was fitting a pair of contact lenses 
to a veteran entitled to outpatient vision care, and because there was 
no replacement for me, I continued to care for him without charge as 
I felt that I owed him a professional responsibility to complete the 
work I had started, even though the Government declined to recognize 
its responsibility to compensate me for this service. 

I am sure there are a substantial number of veterans in this area 
who are entitled to outpatient optometric care who have been denied 
it during the year which has elapsed since | left the Veterans’ 
Administration. 

When this bill is enacted into law, it will enable entitled veterans, 
who so desire, to seek and obtain the services of optometrists on an 
outpatient basis at Government expense. 

Senator YARBorouGH. Any questions from counsel or minority 
counsel? 

Is there other evidence? 

Mr. BLackwE.u. We just have these insertions for the record, 
Mr. Chairman. We have a statement from the American Medical 
Association addressed to Senator Lister Hill, chairman of the Labor 
Committee, signed by Dr. F. J. L. Blasingame, dated April 4, 1960. 

Senator YarrorouGH. That will be received and printed as a part 
of the record. 

(The letter follows:) 

AMERICAN MEpICAL ASSOCIATION, 
Chicago, Ill., April 4, 1960. 
Hon. Lister H111, 


Chairman, Committee on Labor and Public Welfare, 
U.S. Senate, Washington, D.C. 

Dear Mr. CHatrRMAN: I would like to take this opportunity on behalf of the 
American Medical Association to respectfully submit for vour consideration our 
views on H.R. 7966, 86th Congress, on which we understand you will hold hearings 
on April 5. 

This bill would amend the definition of ‘‘medical services”’ in section 601(6) 
of title 38, United States Code, so as to include in the definition of outpatient 
care the services of optometrists. Since these services are currently authorized 
under the supervision of physicians trained in ophthalmology, we see no more 
purpose for specifying the services of optometrists under this provision than for 
any other personnel who are recognized by law as members of the health team. 

If the purpose of the provision is to authorize optometrists to diagnose eye 
diseases, consider problems dealing with prevention of blindness, or to restore 
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and conserve vision, we believe the committee would be making a grave error 
in favorably reporting H.R. 7966. These activities constitute the practice of 
medicine and it is our considered opinion that they should be performed exclusively 
by qualified doctors of medicine. 

We believe, as I am sure the committee does, that veterans with service-con- 
nected conditions, of all people, are entitled to the highest quality of medical 
care. We do not, however, believe that this objective can be realized if the 
providing of eye care by optometrists is authorized by Congress. 

The granting to optometrists of the right to perform eye examinations for 
veterans may result in a failure to administer necessary sight-saving medical 
treatment and rehabilitative care. Unfortunately, in too many cases, proper 
treatment has been delayed or possible rehabilitation or cure denied because of 
a diagnosis rendered by other than qualified medical practitioners. On the other 
hand, the exercise of medical skill by qualified physicians insures the early detec- 
tion and successful treatment of the organic and systemic causes of blindness. 

For the reasons stated above, the American Medical Association is opposed to 
the enactment of this legislation. 

It is my hope that this statement can be made a part of the record of your 
hearings. If we can be of service to your committee in any way, you may be 
assured of our willingness to cooperate. 

Very truly yours, 
F. J. L. Bhastncame, M.D. 


Mr. BLackwe.u. We have a communication from the Veterans of 
Foreign Wars addressed to Senator Ralph Yarborough, dated April 
1, 1960, signed by Francis W. Stover, director of legislative services. 
This communication endorses the favorable consideration of H.R. 
7966. 


We have received a letter from the Jewish War Veterans of America 
dated April 1, 1960, addressed to Senator Ralph Yarborough, signed 
by Bernard Weitzer, national director. This communication also 
endorses the enactment of H.R. 7966. 

Those are all the insertions, Mr. Chairman. 

Senator YARBorouGH. These communications will be received and 
made part of the record in this hearing. 

(The communications follow:) 


VETERANS OF FoREIGN Wars OF THE UNITED STATES, 
Washington, D.C., April 1, 1960. 
Senator RaLtpHo YARBOROUGH, 
Chairman, Veterans’ Affairs Subcommittee of the Senate Labor and Public Welfare 
Committee, Senate Office Building, Washington, D.C. 

Dear SENATOR YARBOROUGH: This is in response to the request from a staff 
member of your subcommittee for the views of the Veterans of Foreitn Wars of 
the United States with respect to two bills scheduled for consideration by your 
subcommittee on April 5, 1960; namely, H.R. 3313 and H.R. 7966. 

The Veterans of Foreizn Wars has no position with respect to H.R. 3313 which, 
it is noted, would amend the Soldiers’ and Sailors’ Civil Relief Act of 1940 to 
permit the establishment of certain facts by a declaration under penalty of perjury 
in lieu of an affidavit. While neither this bill nor similar proposals have been 
brought to the official attention of the Veterans of Foreign Wars, previous expe- 
rience with related proposals indicates that our organization would not oppose 
this letislation and therefore the VF W has no objection to this bill. 

H.R. 7966, on the other hand, does have the support of the Veterans of Foreign 
Wars. It is noted that this bill would provide furnishing of needed services of 
optometrists by the Veterans’ Administration to veterans having service-connected 
eye conditions. While it has been arvued that optometrists are already recognized 
by the Veterans’ Administration under present law, the best available information 
reveals that the services of optometrists are seldom authorized by the Veterans’ 
Administration in the operation of its medical outpatient fee-basis program. In 
other words, this bill would simply grant the rieht of qualified veterans to obtain 
on an outpatient basis the services of optometrists such as the examination and 
prescription of glasses when needed. Any care or treatment beyond this would 
continue to be taken care of by physicians s‘illed and specialized in the treatment 
of diseases of the eye. Thus this bill will simply expand the operation of the 
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Veterans’ Administration medical program ‘to more readily provide optometric 
care for qualified veterans. 

In conclusion therefore the Veterans of Foreign Wars does not object to H.R. 
3313. The Veterans of Foreign Wars does favor and supports H.R. 7966 and 
ures your subcommittee and full committee to favorably report and approve 
this bill. Both of these bills will correct inequities which have been brought to 
light through the operation of the proyrams of which they are a part. 

Thanking you in behalf of the Veterans of Foreign Wars for the opportunity 
to express our views with respect to this legislation, I am 

Respectfully yours, 
Francis W. Stover, 
Director, National Legislative Service. 





JewisH War VETERANS OF THE UNITED STATES OF AMERICA, 
Washington, D.C., April 1, 1960. 
Hon. Ratex W. YARBOROUGH, 
Chairman, Subcommittee on Veterans’ Affairs, Committee on Labor and Public Welfare, 
New Senate Office Building, Washington, D.C. 


Dear Mr. CHatRMAN: Unfortunately my schedule does not permit me to a 
year in person before your committee which is holding hearings on H.R. 7966. 
[ am enclosing for inclusion in the record of the committee’s hearings, the resolu- 
tion passed at our 64th Annual National Convention held in New York, last 
August, endorsing the enactment into law of H.R. 7966. I hope you will see to 
it that our resolution appears in the hearing’s record. 

May I suggest that the word optometrist should be made more specific by 
some such term as qualified, registered, licensed or otherwise so that there may 
be no objection raised to the intent of the bill. 

With all good wishes, 

Cordially, 
BERNARD WEITZER, 
National Legislative Director. 


RESOLUTION—CARE OF VISION 


Whereas the Veterans’ Administration, for more than 10 years, has utilized the 
services of optometrists in its facilities, but has denied to veterans entitled to 
outpatient vision care, the privilege of availing themselves of the services of an 
optometrist at the expense of the VA; and 

Whereas this has resulted in some instances in veterans being denied entirely 
the care to which they were entitled, and in other cases has forced them to travel 
as much as 100 miles or more in order to secure the services of an ophthalmologist 
when the services of an optometrist were available in the community where the 
veteran lived; and 

Wherezs the Honorable Olin E. Teague, of Texas, has introduced H.R. 7966 
in the 86th Congress, for the purpose of making available the services of optome- 
trists to veterans entitled to outpatient vision care: Now, therefore, be it 

Resolved, by the Jewish War Veterans of the United States of America in 64th 
Annual National Convention assembled in New York City, August 5-9, 1959, That 
they commend the action of Congressman Teague in introducing H.R. 7966 and 
urge its enactment into law at the earliest possible date by the 86th Congress; and 
be it further 

Resolved, That copies of this resolut‘on be sent to each of the Members of the 
86th Congress requesting their support of the enactment of H.R. 7966. 


Senator YaArBorouacH. Any further questions? 

I want to thank all of the witnesses for the information they have 
given us. 

I have one question for the Veterans’ Administration. 

Has the Veterans’ Administration any estimate as to whether this 
program if enacted would cost the Government additional moneys 
per year and if so, how much? 

Mr. Buanp. Mr. Chairman, I believe our report will show that 
we did not estimate that it would involve any substantial increase 
in cost. 
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Senator YarBorouGH. In other words, if the veterans are now 
receiving adequate and proper treatment this would involve no 
additional cost, it would just be a dispersal of where the service is 
rendered. 

Mr. Buanp. That is substantially correct, Mr. Chairman. It 
might be that there would be some overlapping of service or there 
might be a two-stage service in some cases that would add some 
additional cost but we do not think it would be substantial. 

Senator YARBOROUGH. Now, under your present conditions when 
a veteran must travel 100 miles to get to a doctor of medicine for this 
treatment, this fitting of glasses for refraction, does the Government 
pay that mileage back and forth? 

Mr.-Buanp. I believe that is correct, Mr. Chairman. 

Senator YarBoroucH. The Government does pay that mileage? 

Mr. Buanp. Yes, sir; I believe that is correct. 

Senator YARBorouGH. Then it might also save a little by this bill? 
The Government will save that mileage? 

Dr. KrerzscuMar. It is possible, yes, sir. 

Senator YARBOROUGH. That is in these towns of 5,000 and 10,000 
population, an average county seat town? 

Mr. Buanp. I think in some instances it might be a saving of 
mileage, yes, sir. But generally we think it won’t make any appreci- 
able difference in cost. 

Senator YarsporouauH. It will make no appreciable difference in 
cost? 

Mr. Buanp. That is right. 

Senator YArRBorovuGH. We will go into executive session. 

We have proxies here from Senators Goldwater and Prouty who 
heard enough and read the statements to know the record. They 
left their proxies with me. 

If you gentlemen will wait in the hall, the staff will stay here in 
the room with us. I will speak to you before you leave if you will 
wait in the hall. 

We will take the matter up and see if we can reach a determination 
now. 

The hearing stands adjourned. 

(At 11:35 a.m., Tuesday, April 5, 1960, the subcommittee adjourned, 
to resume in executive session.) 

x 








